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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



E3 Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37CFR 1.16(e)) 

^ required) 



Attorney Docket Number 



First Named Inventor 



Kun-Tsan Wu 



COMPLETE IF KNO WN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



A* 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. . 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DENSE WAVELENGTH DIVISION MULTIPLEXER MODULE 



the specification of which 

is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(We of the invention) 



Application Number | 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/OD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


90220620 


Taiwan 


Nov/28/01 


□ □□□ 


□ jP 

□ □ 

□ □ 

□ □ 



Zl Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby daim the benefit under 35 U.S.C. 119(e) of any United States provisional aoplication(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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As a named inventor. I hereby appoint the following registered practitioners) to c — " ^ 



DECLARATION ^ Utility or Design Patent Appli^tin 



n 



and the national or PCT international filing date of this application 3 a '' ab,e between the fl,in 9 dale °< P™r appSon 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



and Trademark Office connected therewith: r£| Cus . 

□ Rec 



tamer Number ( 2 5 r^ 5 Q 



> prosecute mis application and to transact all business in the"Palen7 



tr 




Place Cusiomer 
■ ^ Number Bar Code 



25859 

PATE^ TWAnFMARKOFFir.F 



Additional registered pracitioner(s) named on submental Reoistered Pracrtioner Information sh^t 



Registration 
NumOer 



Oirec: all correspondence to: 53 Customer Number 
or Bsr Code Label 



Name 



Address 



Address 



City 



Country 




[Telephone [ 



25859 

PATENT .TRADEMARK OFFICE 



address beiow 



_State 



Fax 



Name of Sole or First Inventor: 



□ a 



petition has been fifed for this unsigned inventor 



Given Name (first and middle Ui any]) 



Kun-Tsan 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



. Fami'v N?mp orSnrpprpo 



Wu 



Tu-Chen 



State j 



Country 



Taiwan 



12/1 



/01 



aiwa 



1650 Memorex Drive 



SanhA f!1aralsi ate | 



CA 



ZIP 



95050 



I 



Country 



SAdrtitional inventors are beinp named on the J ouoo.emen.al AddMon.1 Inventors! sheet(s) PTO/SB/02A 



U.S.A. 
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ADDITIONAL INVENTOR(S) 
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[Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Chien-Chenq 



Chen,: 



Inventor's 
Signature 



1 2/1 2/011 



Residence: City 



Tu-chen 



State 



Country I 



Taiwan 



Taiwan 



Poet Office Address 



1650 Memorex Drive 



Post Office Address 



City 



Santa Clara stat8 



| State 


CA 


ZIP 


95050 





U.S.A. 



[ Name of Additional J oint Inventor, if any: 
Given Name (first and middle pf any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



1 Inventor's 
I Signature 






- Date 




Residence: CItv 




State 




Country 




Citizenship 





Post Office Address 



I Post Office Address 




I cfy 




State 




ZIP 




Country 





[ Name o f Additional Joint Inventor, if any: 
Given Name (first and middle pf anyl) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



I Inventor's 
I Signature 


— J . 






Residence: City 




State 




Country 




Citizenship 





Post Office Address 



Post Office Address 



City 



| State 




ZIP 




Country 
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